PARENT APPUCATION FEE DETERMINATION RECORD 

Effective October 1.2000 


AppQ 


i or Docket Number 


CLA1US AS FILED - PART I 


TOTAL CLAIMS 



FOR 

NUMBER FILED 

NUMBER EXTRA 

TOTAL CHARGEABLE CLAIMS 

minus 20s 

* 

INDEPENDENT CLAIMS 

J minus 3* 

* 

MULTIPLE DEPENDENT CLAIM PRESENT 

□ 


* If the difference tn ooliHnn 1 1s toss than zero, enter "0" In column 2 
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CLAIMS AS AMENDED - PART II 
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(Column 3) 
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AMENDMENT 
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NlOffiER 
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RAID FOR 
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EXTRA 
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[independent 

• ^ 
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NUMBER 
PREVIOUSLY 
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FIRST PRESENTATION OF MULTIPLE OEPENDENT CLAIM 


PRESENT 
EXTRA 
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AMENOMENT 
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NUfcBER 
PREVIOUSLY 
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JCotuim3) 


Minus 


Minus 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 
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EXTRA 


SMALL ENTITY 
TYPE 


OTHER THAN 
OR SMALL ENTITY 


* If thstrttry to column 1 tol«MAsntris«mryincohm2,wits Vtaookmna 
- n ths *Mghetf Hurt* Prvvtoutiy F*» For IN THIS SPACC take* turn 20, *niar*20.* 
~tt ** Xlflhest Numbsr Ptw*ju*y Psid For* W TrOS SPACE bits* ten *»«i!»rT3L a 
TheMj^NUJT^PnwIcwtfyPeM^ 


RATE 

FEE 


RATE 

FEE 


BASIC FEE 

355.00 

OR 

BASK PS 

710.00 


X$9* 


OR 

XS18- 



X40» 


OR 

XB0> 



♦135» 


OR 

♦270= 



TOTAL 


OR 

TOTAL 


O 

SMALL ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 

E0 

RATE 

ADDI- 
TIONAL 
FEE 
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ADDI- 
TIONAL 
FEE 

CD 

X$9« 


OR 

xsia> 





OR 
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OR 

4270* 


LU 
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ATjarr pee 
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Un ADDtT. FEE 
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RATE 

ADDl- 
TtONAL 
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ADDI- 
TIONAL 

FEE 
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OR 

XS18* 





OR 

XB0» 





OR 

♦270= 



TOTAL 
AODTT.FEE 


OR 
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FEE 
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ADDI- 
TIONAL 
FEE 


X$9» 


OR 
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OR 
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OR 
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TOTAL 
ADOJT. FEE 



TOTAL 
UHBT.FEE 
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(RfftSfOD) 


PMcntsndTfi 


US. 


